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Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND e taEd
EMPLOYEE REPORT e

This report is mandatory under P.L. 86-257, as amended. Faikure to comply may result in criminal pmeecution, fines, or civl penalties as provided by 28 U.5.C 439 or 440.

uR;Esc“ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
"%nnﬁ‘\
1. File Number u-3/5 2. Fiscal Year Covered From:
7/ i 7 2pcq Though: (o S 30 S Lees
3. Name and address of petson fiing. 4. Name, file number, and address of labor organization.
Name (Y. hee ) R Penn, :’\Sfmr\ Name Painfers Distroet Couwnce. | 53
Labor Organization File Number 542353
P.O. Box, Bidg., Room No., if any P.0. Bax, Building and Room Number, if any
st 34p2S Belts ik dd seet (|5 Spring SF
City /?\us h gty (“haileshw
sate Ky 2P Cote+4 L (o §’ swte (v ZPCode+d 5 39 2

5. Position in lab anization. - .
onfleterora Business -.Repres&-rd‘qh Ve

Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indinectly had any of the following interests
{sxcept as specifisd in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade name, if any). 1.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the faw, that all of the information
submitied in this report (including the information contained in any documents), has been examined by the signatory and is, to the best of the

accompanying
undersigned’s knowledge and befief, true, correct.andoomplele See the section on penatties in the instructions.)

Signed Mzgﬂﬂ/ ' . On 01-05-26¢5 bl F31- 046G

Date Telephone Number
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[ Name otpersonFling V)i cfige | Ponnpiagl e

FileNumberU-'Z%

8. Held an intesest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking 1o represent, or
{2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (induding trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

iy

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10.  9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:
P.0Q. Box, Bidg., Room No, if any

Street

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money cor other thing of value,

13.a. Name and address of Empiloyer or Labor Refations Consultant
{including trade name, if any).

Name
Trade Narne, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

Ciy

State ZIP Code + 4

13.b. is the Business an Employer or Consultant » 14.b. Amount of payment.
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